FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT R FLORIDA DEPARTMENT OF STATE ]
CORPORATION (5 A% Sandea B. ortham May 14 1997 8:00am
ANNUAL REPORT 1 S5 Secrelary of State
1997 DIVISION OF CORPORATIONS SeCI'etaI S/ Of State
DOCUMENT # P96000040475 (1)
. Corporation Name
FAIRWAYS DEVELOPMENT CORP.
A
610 BELLE ISLE AVENUE 810 BELLE ISLE AVENUE
BELLEAIR BEACH FL 34634 BELLEAIR BEACH FL 337569614
3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1996
2. Prncipal Flace of Business 2a. Malling Address 4. FE! Number Applied For
21] /5% _‘;’ E. BAY De . @ Ay s €. Bay pe, S$9- 339 OS‘H‘ Not Applicable
S AL Sute, Apt b ol 5. Certificate of Stetus Desired [ $8.75 Addtional
22] ITE 7 So 7e H Fee Required
__ Ciy & Stato . City & State 8. Elaction Campaign Financing $5.00 may Be
@7%9 W1 % 8] [aréeo FL. Trust Fund Coniribution O Added o Faes
| Zp ¢ _ Country Zip ’ Country 8. This corporation hag liability for intangibte tax under s. 199.032,
24 539 71 |z 0] 33721 |30 Florida Statutes Oves [ONo
B 8. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
KAPLAN, STEPHEN § 81} Name
610 BELLE ISLE AVENUE 82| Stros! Addioss (P.O. Box Nomiber /s Not AGoopiabio)
BELLEASR BEACH FL 34834 - 1ISSS € KAy De,
Soife H
84| City 85| Zip Cod
katco, B FL *[45%%

11, Fursuant 10 1he provisions of Seclions 607 0502 and 607.1508, T lorida Siatutes, the above-named corporalion submits this slaterment for the purpose of changing its regislared
offic:e or regislored agend, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent | am farmhar with, and accepl the chligations of, Section 607 0505, Florida Statutes.

SIGNATURE

g;\wi.a.mf Iyretd o gt name of egistered agon: and Lis i pppicatie INDTE Reglstored Agant exgnature fetuired when rainelating) DATE -
12, CFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 4} T DeLeTE TTRE - D3 Change [T Addilion | &
NEME KAPLAN, STEPHEN $ 1.2 NAME §
st apmsiess | 610 BELLE ISLE AVE. 13 STREET ADORESS o
CHy-81-71P BELLEAIR BEACH FL 34534 14 CITY-ST-IP E
i D [T DELETE 21 TIRE [T Erangs ™ T Addition |
NAME RODRIGUEZ, ANTHONY § 22 NAME
stueet aoceess | 1002 BALLINGER DRIVE 23 STREET ADDRESS ' bt
env-sze | LUTZ FL 33549 2 4CITY-ST-2F
TIILE L] perete 31TME [Jchange ] Addition
NEME 32 NAME
STRAEE™ AGIIRESS 3.3 STREET ADDRESS
Cr- 512 34, COY-ST- 29
TirLe ] DELETE 41TIME [ change ™ T_1 Addilion
NAME 4.2 NAME
STRFET ABDRESS 4.3 STREET ADDRESS
LTY- ST 7 44 CITY-ST- 2P
T T T DELETE 5.1 TIE [Tenange ] Addition
NAME 5.2 NAME
STHREFT ADDHESS 5.3 STREET AODRESS
iy -8 7P 5.4 GITY-§T- 2P
me T DELETE 61 TITE [JChange L Additian
NAME 6.2 NAME
STAFET ABLAESS 6.3 STREET ADDRESS
ery-stop b B4 CITY-$T-2IP
14. 1 ga hareny certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal affect as ¥ made under oath; that
Lar an officer or grectar of the garporation or the receiver or rustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears i Black 12 or Block -hangad, ar on an attachment wilh an acddress

SIGNATURE: NS N AREOU e S, )(ﬁmd_m_;é’@ (8s3)519- 248y

AND TYPED OR PRINTED NAMRIDF SIGNING OFFICER OR DIRECTOR Diaytime Phonc ¥




